| SUBMIT: COMPLETED APPLICATION, TAX

MSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS RAVE BEEN ISSUER

APPLICATION FOR PERMIT

MAR 22 201

BAYHELD COUNTY .Emmnﬁ/_w_z

Bayfiad Co. Zoning Dept

TO APPLICANT,

Permit #:

Date:

Armount Paids

HOW DO | FILL OUT THIS APPLICATION {visit cur website www.bayfieldcounty.org/zoningfasp}

THER

Owner’'s Name:

%Tcrmxﬂ Se

nf%

12965 Te L2 _%,

Drammen{, SYIXK

Telephone:

7/5-79%

-370|

W Adsdress of Property: ) . City/State/Zip: Cell Phone:
12965 T fakes RE prammend (0T 54452 e
Contractor: Contractor Phone: Plumber: Plumber Phone:

Sels

Authorized Agent: (Person Signing Application an behalf of Owner{s})

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached
T Yes [ No

PIN: (23 digits)

Recorded Document: (i.e. Property Ownership)

e 28 U ) T T Y = O YOO J &
Legal Description: (Use Tax Statement) 04 3] ﬂ...aﬁa. gy 6%5-36~1 Y volume 2 14 pagels) \ L
- Gov't Lot Lotis) csM Vol & Page Lot{s) No. Block(s} No. | Subdivision:
i/, S E i
| w Town of: Lot Size Acreage
Section Township N, Range w .
36 u&k Drummo ad, A0
I Is Property/Land within 300 feet of River, Stream (incl. Intermittant) | Distance Structure is from Shoreline : Is Property in >_.m Wetlands
Creck or Landward side of Floodplain? i yes-—continue —p feet | Eioodplain Zone? Present?
2] %5 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes L Yes
]  yes-—continue —p ) M.w% feet # No A No

[*New Construction ¥ 1-Story 0 Seasonal 01 O Municipal/City [l City
i Addition/Alteration | [ 1-Story+Lloft | 3 YearRound | O 2 D (New)Sanitary SpecifyType: ___ | X Well
m@%&@ L Conversion 0 2-Story | 03 KL Sanitary (Exists) mumn?jﬁmnh M%Q ad
T Relocate (existingbidg) | [ Basement d O Privy (Pit} or i Vaulted (min 200 galion)
[ Run a Business ¢n [J No Basement X None [0 Portable {w/service contract) 74
Property O Foundation 0 Compost Toilet E\\\g I
C C [l Nane _ i «m\\ \
mx_mw:._m mz._._a.::.m. {if permit being applied forisrelevantio it) Length: , Width: , Height: )
ik z ‘ Length: B width: | 2 Height: &

]
L
Q
3
[

O Principal Structure (first structure on property)

O Residence {i.2. cabin,

hunting shack, atc.}

with Loft

Wf Residentiai Use

with a Porch

with {2™) Perch

with a Deck

with (2™) Deck

L Commercial Use with Atta

ched Garage

Bunkhouse w/ {[1 sanitary, or 0 sleeping quarters, or [

i caoking & food prep facilities)

Mobile Home {manufactured date)

:AdditionfAlteration

{specify}

'] Accessory Biiilding -

“(specify}’

s

;-jﬁ

%4

| LI Municipal Use

| | | e | | ey [ | | o | o— ] o | — ] —

+
z %
E A - e i I B B e [

[UNIry (G QUEIY PN RN BT TR P PRITY PROFY FRITY FRIPY PR

-Accessory Buiiding Addition/Altération (specify}

a1

Special Use: (explain)

b3
—

[

Conditional Use: (explain)

0 Other: (explain)

B

Vﬁoizmzmw

| {we) dectare that this application {including any accompanying information} has been examined by me {us)
am (are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will ba relied upon by Bayfield County in determining whether to issue a permit,
may be a result of Bayfield County relying on this infarmation | [we) am {are) praviding in or with this application. { {we} consent to county officials charged with administering county ordinances to have access to the
above dascrihed property at any reasonable time for the purpose of inspection.

Authorized Agent:

{If there are Muitiple Cwners listed on the Dedd All Owners must sign or letter(s] of authorization must accompany this application)

(.

Rac'd for issuance
Address to send permit Sam e

{If you are signing on behalf of the owner(s}

a letter of authorization must accompany this application)

oS Q\%n)\rmt\

BAR 9 209

Secretarial Siaff

if you recently purchased the property

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
and to the best of my {our} knowledge and beiief it is true, correct and complete.

I {we) further accept i

1{we} acknowfedge that | {we)

abilfty which

e 3 /22202

Date

Attagh

e

Copy of Tax Statement

send your Recorded Deed

i




4
“ Fl

Show Location of: Proposed Construction . ) .

Show / Indicate: North (N) on Plot Plan . ‘ "
“Show Location of (*): (*) Driveway and (*) Frontage Road AZmBm Frontage Road) “
 Show: All Existing Structures on your Property .

Show: (*) Welt (W); (*) Septic Tank {ST}; (*) Drain Field {DF); {*} Holding Tank {HT) and/or (*) Privy (P)

{6) Showany (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Showany (*}: {(*) Wetlands; or (*) Slopes aver 20%

e

mx....,

(‘tk\

b
e

_aset  plete {1}~ {7} above {prior to nomm i

8} Setbacks: (measured to the closést peint}

Dess
Fa

Setback from the Centerline of Platted Road Sethack fram the Lake {ordinary high-water mark) pr ¥ Feet
Setback from the Established Right-of-Way Setback from the River, Stream, Creek a Feet

. ; Setback from the Bank or Bluff \Cm,\r Feet
Setback from the North Lot Line Ho+ Feet .
Setback from the Seuth Lot Line 2Op, 4~ Feet | | Setback from Wetland A Feet
Setback from the West Lot Lina 161 Feet || Setback from 20% Slope Area A, Feet
Setback from the East Lot Line /10’ Feet |77| Elevation of Floodplain AT Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field L4 Feet 7 s £ g
Setback to Privy (Portable, Composting} WS Feet Jrliote Coseulinl p7=% 4 i
Prior to the piecement or construction of a structure within ten {10} feet of the minimum required sethack, the boufdary ine from which the setback must be measured must be visible from one previously surveved corner to the
other previcusly surveyed corner of marked by a [lcensed surveyor at the cwner's expense.
Pricr to the placement or construction of & strugture more than ten {10) feet but less than thirty (30} feet from the minimum required seiback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, ar verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyar at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF), Hoiding Tank (HT), Privy [P), and Well (\W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Sanizary’ ZEEUm? :

‘Sanitary Date:

_mmcmsnm _n*owz._mn_o: Ano::ﬂ. :mm O::;
: _um::; _um:_ma ﬁwmﬁmv

vmﬂa_n% %@ ’.{\

wmmma: for _ums_m_

nm.s,_; Date: ../w ~% .? @

s Mm«nm a mc_u Stahdard Lot |0 Yes (Desd & Record) ,mnzo ‘Mitigation Reg : .mu
Is Parcel in'"Comiron Ownership 1 0] Yes ?Em&no:wmcoﬁ _b:m: Hdo . o
A S g i _<_ mm.ﬁ_on‘mﬁmnrma
is Structure Non-Conforriing 7| ‘1 Yes HiNo

Granted by Variance (B.O.A) ..
liYes Q:Zo CCase

“Aias Parcel Legailly Creatad
Emm _uauommm mawa_:m m_ﬁm Um mm”ma

m_m:mﬁc_,m oﬁ E%mnﬂ@w\\\

Held For Sanitary: U Hold For TBA: D

Hold For Affidavit: L] Hold For Feés: [1

®®January 2012




